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Factors Complicating Child Guidance Clinic Practice 


Mitton E. Kirkpatrick, M.D. 


Director, Division on Community Clinics, The National Committee for Mental Hygiene 


Case work agencies and child guidance clinics have expressed concern about how to work together most 


effectively. It seems of major importance that each of these agencies define its own responsibility and 
state clearly what help each is prepared to give. The BuLtetin has therefore invited this discussion by 
the National Committee for Mental Hygiene and one of the child guidance clinics. It is planning, in a 
later issue, to invite the discussion of case work agencies on this subject.—Eb. 


id IS inevitable that following the creation of a new 
organization designed to satisfy an existing need 
certain functional relationships which were not an- 
ticipated in the early planning will be encountered. 
This is due in part to a lack of accurate definition of 
the functions of the cooperating agencies and partly 
to the fact that social agencies have not been static. 
There has probably been more development, more 
refinement of techniques and practices, in the past 
ten years than in any previous decade in the com- 
paratively brief history of organized professional social 
work. If because of pressure of work we have neg- 
lected to anticipate our own changing function and 
that of our cooperating agencies, I believe it is essen- 
tial that we take “time out” and scrutinize our 
agency relationships rather carefully. I make this 
statement because many social agencies are using the 
child guidance clinic just as they did ten years ago; 
just as if the function of the child guidance clinic had 
not changed and implying also that their needs of 
clinic service had remained unchanged. 

From the literature and also from attendance at 
professional meetings it is apparent that the child 
guidance clinic has made a notable advance in the 
development of its therapeutic program for the indi- 
vidual child and for his family largely through as- 
sumption of responsibility for treatment. There is 
a suspicion that the patient, his family and his teacher 
profit little by diagnostic service and timely advice. 
I believe many clinics recognize the limitation of this 
type of service. 

The child guidance clinic has three classifications 
of the type of service it renders: Diagnostic, Coop- 
erative, and Full Study. The need for diagnostic 
service originally grew out of a desire on the part of 
social agegcies, schools, and juvenile courts for some 





brief study or evaluation of the child and his problem 
which would enable them to make some kind of a 
disposition which would be more advantageous to 
the child. A teacher suspects a child doing poor 
school work of being dull and requests an intelligence 
test. A juvenile court judge contemplates the rela- 
tionship between intelligence, heredity, environment 
and the nature of misbehavior and asks the psychia- 
trist at the child guidance clinic to advise him on 
causation and perhaps disposition. Child-placing 
agencies would like to know that a child’s intellectual 
capacity is in keeping not only with their own pro- 
gram but also with the characteristics of the home 
in which he is to be placed or into which he is to be 
adopted. I suspect agencies may be getting exactly 
what they request, scattered information which may 
be interesting but not necessarily too closely related 
to the total life situation of the client. 

There is also a possibility that a child guidance 
clinic spreading its services very thinly over a large 
area will retard the development of other agencies. 
If psychological service is extended to children re- 
ferred by the board of education, in just what way 
does that stimulate them to develop a good psycho- 
logical department which should be a part of every 
modern school system? How often does diagnostic 
service rendered to the juvenile court actually result 
in a change in the patient’s behavior? The problem 
is further complicated because the court usually re- 
fers children on whom it would like some information 
and the child guidance clinic staff has little opportu- 
nity to select those who stand to profit most by what 
it has to offer. The psychiatrist who advises the 
court may unwittingly be assuming some of the pre- 
rogatives of the judge. So much has been said about 
delinquency and probation that it is with some hes- 
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itancy that I mention the subject. The greatest 
obstacle preventing the juvenile court from develop- 
ing to the level of other social agencies is the quaint 
notion that probation work is different from social 
work and that the probation officer needs no special 
training for his job. 

It is more in keeping with tl.e therapeutic program 
of the clinic to carry a case cooperatively with the 
case work agency. The referring agency, noting cer- 
tain need for clarification of the problem or assistance 
in dealing with it, presents material in summary 
form to the clinic offering its complete resources and 
full cooperation. The agency can continue to assume 
responsibility for case work while the clinic provides 
the psychotherapy. The clinic staff supplements the 
program without assuming in the least the responsi- 
bilities of the agency or the social worker active on 
the case. As a result of this cooperative effort, an- 
other agency may be called upon for assistance in a 
specific problem, such as a foster-home placement, 
when the service needed does not lie within the frame- 
work of the referring organization. In such cases 
another type of cooperative relationship is estab- 
lished. More cooperative case work is certainly in 
order. The quality of cooperative case work is de- 
termined by two factors—the professional qualifica- 
tions of the child guidance clinic and the referring 
agency staff and the problems of the patient. It is 
my belief that the present relationship is a compara- 
tively healthy one. There are no problems of such 
magnitude that they could not lend themselves to 
some degree of solution. The staff of the case- 
working agency wishes it had the freedom of move- 
ment possessed by the child guidance clinic. The 
clinic in turn wishes it could get problems earlier 
when they were in the formative period. 

The full study and treatment type of case is much 
more satisfactory from the standpoint of the child 
guidance clinic. It not only has control over its func- 
tion but a responsibility to discharge that function 
in a manner that is in keeping with the most recent 
advances in therapy. Many referring agencies do 
not have highly skilled case workers who are equipped 
to cooperate with the psychiatrist in the clinic and 
share responsibility for treatment. It then becomes 
necessary for the clinic through its psychiatric social 
worker to assume full responsibility for this function 
if the case is to have complete service. Agency work- 
ers attend conferences and keep in close touch with 
progress; their direct participation is limited, how- 
ever, due to the needs of the patient for a skilled 
service of a specific nature. Most of the cases coming 
directly are the full responsibility of the clinic staff. 
I support any plea for flexibility and individual free- 
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dom providing it results in benefit to the patient. 
This after all is the final measure of our efforts. 

I share with many the wish that the clinic staff 
could be more articulate about its therapeutic pro- 
cedures. Definite progress is being made in this di- 
rection and there is reason to hope that a new genera- 
tion of parents, teachers, social workers and psy- 
chiatrists will be able to face human problems with 
more security in their knowledge of therapeutic skill. 

It has been said that the child guidance clinic 
should be “‘organizationally centralized and function- 
ally decentralized.” If we are to judge by our experi- 
ences to date there is little doubt but that a strong 
centralized agency can best serve the community. 
Clinics have reached a point in their development 
where they can no longer be regarded as appendages 
to a social work program and dispensers of technical 
service. The clinic exists to cooperate with social 
agencies and not to serve them. This can best be 
accomplished by centralizing its responsibility. The 
clinic must be capable of sufficient flexibility to 
adapt its program to community needs—not par- 
ticularly as the community sees these needs, but as 
the clinic sees its responsibility in meeting them and 
contributing to their resolution. For this reason 
“functional decentralization” is highly desirable. I 
believe this is being impeded by taking from the 
clinic complete freedom of choice of the kind of work 
it feels best equipped to do. I doubt that the best 
interests of the patient are being served while the 
clinic allows another agency to dictate to it how it 
shall function, or has forced upon it the function of 
the case work agency. 

There is a tendency in some areas to incorporate 
certain child guidance clinic services into the program 
of the case-working agency. This can become a cum- 
bersome situation when the clinic’s function is de- 
termined by the agency’s demands and its needs 
which are not always synonymous with those of the 
patient. What we really have in such arrangements 
is a technical service, but under the auspices of the 
agency instead of the clinic. The growth of child 
guidance clinics during the past fifteen years has 
been nothing short of phenomenal. There is ample 
evidence that the clinic is very much interested in 
improving the quality of its work. There is equal 
evidence to the effect that the community and its 
social agencies are becoming more aware of changing 
functions within the clinic. 

There is a real need for case work agencies to 
clarify their functions in the interests of defining the 
ways of achieving a working cooperative relationship 
with child guidance clinics. 
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The Child Guidance Clinic and the Placement Agency 


Rose GREEN 


HE history ahd development of a social agency 
have influence and bearing on the agency’s pres- 
ent mode of operation, just as those factors influence 
an individual’s mode of operation. Some agency ex- 
periences have been more influenced by outer circum- 
stances of the community; some have been more in- 
fluenced by inner needs and pressures. The impor- 
tant thing is, how the agency uses outside resources 
and inner structures for doing its job most effectively. 
The child guidance clinic which I represent, works 
in a community in which many social agencies have 
put a good deal of effort into defining their functions 
—that is, saying as clearly as possible what services 
each is equipped to offer and is prepared to carry 
through responsibly. The council of social agencies is 
working just as hard on defining community needs 
in a specific sense—with the objective of promoting 
social agency activity toward needs that are not 
being met. 

This introduction emphasizes the practical phi- 
losophy that any social agency, in its cooperative 
work with another agency, needs to accept that other 
agency as it is in its present mode of operation—and 
together they build a structure for the more effective 
use of each other. 

This brings us directly to the task assigned to this 
paper—discussion of the use of a child guidance 
clinic by a placement agency, as seen from the view- 
point of the clinic worker. Defining our clinic job at 
this time in relation to the child placed away from 
his own home, I might say that the clinic function is 
offering psychological therapy to the disturbed child. 
With the placement agency, it is a shared activity 
and responsibility with the common goal of helping a 
child make the most effective use of the different 
resources of both agencies. Knowledge of a child’s 
use of his outside situation may stimulate and 


. quicken the treatment situation; evaluation of a par- 


ticular spot in clinic treatment may stimulate the 
placement agency’s decision for a new foster home. 
Discussion of the child’s change in his relationship 
with the placement worker may indicate a new direc- 
tion a child is about to take in the therapeutic situa- 
tion, or definitely affirm a step he has already taken 
there in more tentative and vague form. 

I have gone into such detail in defining in this par- 
ticular set-up the function of the clinic social worker 
with the placement social worker, hoping to clarify 
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the fact that it is not a case work treatment of the 
placement worker’s relationship with the child; it 
is wot a manipulation of the placement worker’s re- 
sponsibility and activity with the child; it 7s a shar- 
ing of experiences with that child directed towards 
the child’s deepening use of the resources of both 
agencies. The clinic worker cares about the place- 
ment worker’s discussion of the trip home from the 
clinic because it may indicate the child’s acceptance 
or non-acceptance of the treatment situation; and 
joint discussion hinges on how to help the child move 
toward an acceptance of the treatment experience— 
that is, the further use of clinic resources. The place- 
ment worker cares about the clinic worker’s discussion 
of the treatment hours as they throw light on the 
child’s development in accepting himself and _ his 
situation—which would be generally favorable for 
further use of the placement agency. Such a coop- 
erative function means working closely together on 
each individual child. We have found it helpful, in 
most instances, that this clinic cooperative function 
be held by a person other than the therapist for 
children. 

The above discussion over-simplifies the picture of 
“placement agencies.” They have been lumped 
together as agencies that offer foster homes to chil- 
dren—and have been discussed as if they were all 
alike. Placement agencies are certainly not alike in 
structure, even though they all offer homes to chil- 
dren who need them. One emphasizes a long and 
close contact with own parents and works toward a 
goal of returning children to their own parents. One 
uses a temporary home as a study spot before enter- 
ing upon a more permanent plan of placement. One 
uses foster mothers for effectively carrying respon- 
sibility for trips to doctors, clinic, etc. One uses its 
placement case workers for such responsibility. One 
has extra resources for bright children and stresses 
school achievement. One offers homes to babies. 
One offers homes to children of school age. There 
are many different points of emphasis and different 
philosophies about child placement within the same 
functional definition of ‘‘offering homes to children 
who need them.” The way responsibilities are di- 
vided among placement worker, foster parents and 
the child, plus the kind of relationship the placement 
agency carries with own parents, makes up the indi- 
vidual structure of a particular placement agency. 
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It is the task of the cooperative worker in a child 
guidance clinic to become familiar with these various 
structures and to let the therapists know necessary 
facts and differing points of emphasis, in terms of the 
individual child and the realities of As agency situa- 
tion. On the other hand, the cooperative worker 
shares the therapist’s knowledge of the child’s psy- 
chological pattern and use of the therapeutic situa- 
tion with the placement worker in order to arrive at 
a better understanding of the child’s use of his living 
situation, and his worker’s activity in relation to the 
child’s present experience. 

How a placement agency arrives at a decision to 
refer a child for psychological treatment I do not 
know from direct experience. Perhaps when an 
agency is aware that a certain child is very much 
disturbed, and has tried with not much success vari- 
ous plans to help the child to a better adjustment, 
his worker may feel that some inner change in emo- 
tion and attitude is necessary before the child is able 
to make good use of a foster home. Therapy cannot 
promise that inner change and reorganization. It 
offers the child an opportunity to separate himself a 
little from his agency—his inability to take, or his 
struggle not to take, the resource which is being 
offered—and to get into a new situation that is more 
in his own terms. No matter what the degree of 
involvement in the therapeutic situation, the purpose 
of the placement worker is served if the child can 
leave it with a greater self-organization directed to- 
ward a more positive use of a foster home. Perhaps 
some real situations will help to make this discussion 
more concrete. 

John, aged fifteen and one-half, was referred to the 
child guidance clinic by a placement worker because 
she saw him as a very troubled child. He has been 
in his present home a little over two years; but within 
the past year, trouble has broken out in several direc- 
tions. The summary gave an account of his back- 
ground and described John as an intelligent boy, 
serious and hard working when he wanted to be; and 
as stubborn as Gibraltar when he didn’t want. For 
the past year he has been showing terrific temper 
outbursts, after which he is completely exhausted. 
He is troubled by a very persistent masturbation and 
complains of pains in various parts of his body. A 
thorough physical examination showed no organic 
cause. He alternates between sullen, hostile crit- 
icism of the foster family and expressions of satisfac- 
tion and “belonging” there. Up until this past year 
everyone—foster family, John, and placement agency 
—assumed that John would stay on in this home, 
working on the farm to keep himself and finish high 
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school. Now, nobody can assume anything. In- 
creasingly John acts as if he does not want to stay. 
The foster mother is beginning to question the ad- 
visability of keeping him. The placement agency is 
worried about the home breaking up when the young- 
ster is on the verge of passing from care, and when 
free homes or work homes with some opportunities 
are so difficult to find. 

After more than a year’s living in the present home, 
which John helped to select, the record began to 
show the same kind of complaints of John and irrita- 
tions over his manner and attitudes. But John had 
put a great deal intothis home and for a good year 
was steadier than ever before. His earnestness and 
hard work were really appreciated in this family, 
which held these qualities in high esteem. John got 
along very well with his foster father, not quite so 
well with his foster mother. 

The placement agency felt that during the past 
year not only the degree of John’s troubles had 
mounted to “‘problem”’ proportions, but they had 
also changed in quality—uncontrollable temper, and 
the intense and persistent masturbation which John 
tried desperately to control, and the physical com- 
plaints. It is possible that the new strength of this 
boy’s physical development, plus his envisioning 
“being sixteen” as a critical point of change and 
decision for himself, brought to the surface emotional 
disturbances and conflicts with which John had lived 
for a long time, but which he had been able to man- 
age with a fair degree of adequacy for himself, his 
families, and his agency. 

And now to the cooperative work. In a prelim- 
inary conference the chief point of discussion was 
how the placement worker could present the idea of 
going for psychological treatment so that John might 
be able to make good use of it. With very practical 
questions such as: ‘Does John think he is in trouble? 
Does he feel he has anything to do with his getting 
into tight spots at home? How much responsibility 
for taking treatment can one leave on a fifteen-year- 
old?’ the placement and clinic workers share their 
knowledge and experience. For instance, out of the 
experience of many children’s start in treatment, the 
clinic worker thought it important that John carry 
some responsibility for his behavior and for coming 
to the clinic, but that the placement worker carry 
some responsibility which is genuinely hers, as she 
is unwilling to let matters stand as they are and wants 
to do something about the problem. The clinic 
worker thought it important in this case that John 
be clear about’ the negative findings of his medical 
examination. The placement worker thought it im- 








94] 


ne, 

to 
ita- 
1ad 
ear 
und 
ily, 
got 
: sO 


ast 
had 
had 
and 
ohn 
om- 
this 
ling 
and 
ynal 
ved 
1an- 


his 


lim- 
was 
a of 
ight 
tical 
ble? 
ting 
ility 
rear- 
their 
f the 
, the 
arry 
ming 
-arry 
; she 
yants 
sJinic 
John 
dical 


t im- 





April, 1941 CHILD WELFARE LEAGUE 


portant for the clinic to understand that despite 
John’s criticism and great change of the past year, 
the agency considered this a good foster home and 
felt that John really wanted to stay init. The place- 
ment worker had offered him many opportunities to 
say if he wanted to leave. The clinic worker thought 
it might be difficult for John to say so, even if he 
were clear about it. Both workers thought that John 
felt “yes” and “‘no” about the home, and that he 
needed some opportunity to work on that conflict. 
Both agencies are interested in what John wants and 
in what he is able to do about it. If he does want to 
leave that home, the clinic worker thought he might 
need the help and support of the placement worker. 
In this preliminary conference the placement 
worker planned to talk with John about both the 
foster parents’ complaints and John’s own criticisms, 
about his physical complaints and worry over them, 
and about the negative medical report. If he par- 
ticipated in this, she would go on with talk of the 
clinic as offering the kind of treatment that is sug- 
gested when there is no organic cause for the difficul- 
ties. If John had questions about the medical report, 
a visit with the medical examiner would be arranged. 

In about ten days the placement worker phoned 
that John had had his visit with the doctor, who had 
also advised child guidance clinic. John had come 
out of that interview visibly crushed and shaken. It 
was then that the placement worker talked of psy- 
chological treatment and John had said he’d try it. 
The worker told John she would like to bring him in 
a few times, and he could see for himself just what 
it was like and if he thought it would help. If he 
really did not want to continue with clinic treatment 
they would talk the whole thing over again. The 
importance of an individual’s having some place for 
his feeling and decision about psychological help can- 
not be stressed too much. 

John had a good start in therapy. He talked di- 
rectly and feelingly about himself and his troubles 
and made a real connection with the therapist. In a 
sense he laid all his troubles before the therapist, was 
expecting an answer that would settle them and 
despite all explanations, and although he agreed to 
come, was surprised at the idea of returning to the 
clinic for “‘more work on the problems.” The clinic 
worker let the placement worker know how this had 
gone and together they planned how to meet John’s 
feelings, 

In the second visit John took a flying leap into the 
future, where he saw himself married, prosperous and 
settled on a modern farm. He pressed the therapist 

to find him a place ona scientific farm. As the thera- 
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pist would take no responsibility for working with 
him in that area, John brought his placement worker 
to join them. It was settled openly before all three 
of them that the placement worker would look for a 
new farm since John asked about it. 

The placement worker had many questions about 
the meaning of John’s behavior, his use of her in 
taking her to his own interview, and was anxious 
to know if the therapist felt John was evading the 
issues of his inner troubles by spending his interview 
on pressing to get a new farm placement, which, 
incidentally, John wanted done without his foster 
parent’s knowledge. On leaving the clinic that day 
the placement worker had understood John was re- 
turning in a week, but John insisted he was not ex- 
pected. He was in very low spirits all the way home 
and seemed very much alone. The placement worker, 
keenly aware of John’s deep disturbance during and 
after his interview, and fearful that John might with- 
draw from treatment, was immediately in touch with 
the clinic worker. 

The latter thought that although it was very pos- 
sible that John was withdrawing from doing any- 
thing about his personal problems by his great pres- 
sure on changing the environment, he had at that 
same time worked pretty hard on getting straight the 
separate responsibilities that therapist and place- 
ment worker carried. It might have been a deep blow 
that the therapist would not find that perfect farm 
and John might need some help and real support in 
getting back to the clinic. There were two phone 
calls, mapping out where the placement worker might 
stand, and what she would do in practical steps. She 
planned a letter to John stating she had phoned the 
clinic, learned John was expected and she would 
come out at the usual time. If John refused to come, 
perhaps no more could be done. He did come and 
turned back into the treatment situation in terms of 
his inner problems. The placement and clinic work- 
ers discussed in more detail John’s last visit, and 
especially the placement worker’s activity and its 
meaning for John who “came along easily, enjoyed 
the ride, and even commented it was a much easier 
trip into the city than back tothe farm.” The chief 
point in this conference was clarifying the fact of this 
child’s need for the support of the worker who repre- 
sented the placement agency. For John, we think, 
the amount of the worker’s activity and responsi- 
bility for getting him back to the clinic had meant 
that she wanted him to have this thing she thought 
might help and cared enough about what happened 
to him to put herself out to make that long trip, even 

(Continued on page 7) 
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The League’s Visits to Members 


Firry-two member agencies of the League were 
visited during the first three months of 1941. There 
is a definite possibility that all members will be 
visited before the end of the calendar year. The tem- 
porary field staff, which is making most of these 
visits, is reduced so that a large financial deficit for 
the year will not be risked, but in spite of this show- 
ing about one-half of the 168 members will have re- 
ceived this service before next summer. 

The advantages to be derived from these visits are 
varied and the greatest benefits probably will come 
to our entire network of members in terms of im- 
proved services from the League during the next year 
or two. Already the regular staff of the League has 
developed a new awareness of children’s work 
throughout the country as it is in 1941. This will 
make more practical our consultation and informa- 
tion services and enrich our publications. 

In addition to these over-all advantages some 
members are reporting definite satisfactions as a re- 
sult of these visits. A letter from one member puts 
_ it this way: 

“Looking at the program with a fresh eye, you 


saw much in it that we have missed because of 
being so close to it.” 


In most places the governing board and the entire 
staff have met with the League’s representative. We 
find that too often the League has been a reality only 
to the executive of the member agency. There has 
been much consultation on the subject of in-service 
training and consideration of various facilities for 
improving the qualifications of workers. The field 
staff has found some regions greatly interested in 
the development under League auspices of new sem- 
inars for case supervisors and executives and con- 
tinuation of institutes for board members and work- 
ers, such as have characterized the League’s regional 
conferences. 
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Temporary staff already on duty has been listed 
in the League’s BuLLeTIN for January. Additional 
field visits will be made occasionally by two new 
members of the League’s temporary staff, Miss E. 
Marguerite Gane, Executive Secretary, Children’s 
Aid and Society for the Prevention of Cruelty to 
Children, Buffalo, and Miss Irene Liggett, Assistant 
Secretary, Children’s Aid Society of Pennsylvania. 
Some of these visits have been made by Mrs. Henri- 
etta L. Gordon and Ernest H. Cole of the League’s 


regular staff. 
—Howarp W. Hopkirk 


Exhibits of Case Records 


Waar are the current problems and methods of 
recording in your agency? Do you have an oppor- 
tunity to read records of other workers in other agen- 
cies in different sections of the country? ‘“‘The best 
way, undoubtedly, to study recording,” as Gordon 
Hamilton pointed out in her book, “‘Social Case Re- 
cording,” “‘is to read as many records as possible.” 
Staff discussions, committees and study groups, in- 
stitutes and school courses, focused on case material, 
make possible some exchange and sharing of records. 
Case workers are eager to read records from other 
agencies in other places to compare their work and 
learn new methods and to observe the generic ele- 
ments in practice in the larger professional group. 
To meet this demand various samples and collections 
of case records have been made available, from time 
to time, in published volumes. 

Another source of case material is in collected ex- 
hibits of case records. Some years ago the Family 
Division of the National Conference prepared an 
exhibit of records from various kinds of agencies 
throughout the country. In 1932 the F.W.A.A. was 
asked to assume sponsorship of the exhibit and has 
since then, with the exception of 1939, prepared an 
annual exhibit of case records contributed by its 
Member Agencies. Each year a committee of work- 
ers in various sections of the country discusses the 
focus for the current exhibit and shares the work of 
reading and selecting the records. After National 
Conference the Exhibit is available for loan to Mem- 
ber Agencies, state conferences, and member schools 
of the American Association of Schools of Social 
Work. 

The 1941 F.W.A.A. exhibit is focused on three 
groups of records: (1) those illustrating special forms 
or experiments in recording, and devices for making 
records more usable; (2) short records or portions 
illustrating regular family case work services, such 
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as marital counseling, relief, multiple services offered 
by the agency, case closing; (3) records illustrating 
special areas of family case work, such as co-operative 
work with other agencies, letters of referral or con- 
sultation, new problems arising out of social condi- 
tions, such as adjustments to re-employment, work 
with refugees, adjustment of families when a man has 
been called to selective service. 

This year the Child Welfare League is sponsoring 
its first annual exhibit of case records from children’s 
agencies. These records have focused on the various 
case work services to children in their own homes, 
such as (1) protective and preventive services; (2) 
institutions under both congregate and cottage plans 
and those offering day care; (3) foster home care, 
illustrating methods of home finding, intake, super- 
vision and discharge. Complete and portions of rec- 
ords will be available, and both case work methods 
and methods of case recording will be illustrated. 

Both these exhibits will be on display at Conven- 
tion Hall in Atlantic City. (For the location of the 
exhibits inquire at the booths of the Child Welfare 
League and the F.W.A.A.) Every one attending 
National Conference is invited to visit the exhibits 
and read the records, and we hope you will take ad- 
vantage of this unique opportunity to examine a 
cross-section sampling of case records from agencies 
throughout the country. We also hope that workers 
in case work agencies other than family and the 
children will find these records of interest and that 
associations in other case work fields will be inter- 
ested in sponsoring similar exhibits in the future. 


Proposed State-Wide Adoption Study 


Representatives of nine councils of social agencies 
in New York State met in Albany, March 24, to con- 
sider starting a state-wide study of adoptions. Com- 
missioner Adie and Miss Grace Reeder, Director of 
the Bureau of Child Welfare of the State Department 
of Social Welfare, presided. 

Commissioner Adie told the group of the signifi- 
cance and implications of such a study, as well as the 
fact that the U. S. Children’s Bureau has approved 
the use of funds for employment of qualified person- 
nel to assist in such a study. Consultation service 
with Miss Mary Ruth Colby of the Bureau would 
also be available. 

There was enthusiastic participation by those pres- 
ent and a resolution was unanimously passed asking 
the assistance of the State Department of Social 
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Welfare in the organization of a state-wide commit- 
tee. The department was also asked to furnish some 
field service. So far as practicable, use will be made 
of the resources of councils of social agencies and 
other federated groups. 

Miss Winona Young, Supervisor, Child Welfare 
Services, who will be assigned to this study by the 
State Department of Social Welfare, spoke briefly on 
possibilities existing in such a study and told of the 
interest already expressed by the State Departments 
of Health and Education and others in kindred fields. 


The Child Guidance Clinic and the Placement 
Agency 
(Continued from page 5) 


if he decided not to go. John figuratively ate it up, 
and showed a more positive relationship with the 
worker and certainly a deepening use of the thera- 
peutic situation. 

It is not possible to follow the day by day discus- 
sions, phone calls and conferences between the place- 
ment and clinic workers in every step of John’s prog- 
ress in clinic treatment. Suffice it to say John has 
made good use of psychological treatment, has re- 
cently finished it, and is apparently deciding to stay 
on in his present farm home. The detailed account 
of the preliminary conference, the child’s start in 
treatment, the first snag, and how it was met, may 
indicate a method of cooperative work, a procedure 
between social case-work agencies that can help make 
effective the child’s use of community resources for 
his own development. 

The object of the work between the placement and 
clinic worker is, in the light of what is known of the 
total situation, to plan and carry through whatever 
is necessary for a constructive use of the different 
resources of both agencies. At times this might mean 
inviting a foster mother to come to the clinic; it 
might mean a change of home; it might mean step- 
ping up the frequency of appointments; it might 
mean giving a child a really free choice about a holi- 
day or a make-up time. In fact it might be anything 
that skill and ingenuity can find in the child’s own 
self or in his external world—all oriented to the ob- 
jective of greater use of agency resources or recogni- 
tion of lack of ability to use them. Flexibility which 
is attuned not only to the patterns, needs and limita- 
tions of the individual child, but also to the varied 
resources and limitations of individual agencies is an 
essential part of practice. 
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What Price Color ? 


The intelligent human mind abhors waste as na- 
ture abhors a vacuum, and the picture of Negro 
children’s unmet needs is accented everywhere with 
that abhorrent feeling of waste. 

At the top of the pile of waste we see such tantaliz- 
ing sights as that pictured in the April issue of the 
Reader’s Digest. Mr. Bruce Bliven in his article, 
“‘Genius: Its Cause and Care,” says that in a recent 
experiment in Chicago’s bleak Negro quarter 8,000 
children were picked at random and their intelli- 
gence tested. Of these, more than 100 were markedly 
high, while 29 of these Negro children were intelli- 
gent enough to qualify as ‘geniuses (I.Q. of 140 or 
over). 

Coming on down the scale of abundant Natural 
Intellectual Resource (and Natural Intellectual Re- 
source is the most precious of all of our nation’s 
much-boasted resources), we find that normal, aver- 
age citizenship material is plentiful, though its oppor- 
tunities for developing begin to contract sharply. 

In our own city of Philadelphia we have a silly, 
tragic picture of waste—waste of good citizenship 
material in our Negro children. The Negro popula- 
tion of Philadelphia is 270,000, or 14 per cent. of the 
total population of 1,935,000. There are 50,000 
Negro children in the Philadelphia public schools. 


Officers of the Child Welfare League Board 


Alfred F. Whitman, Secretary of the Board of Directors of the 
Child Welfare League of America, has served the League in various 
capacities since 1922, when he became Treasurer. At present he 
is Chairman of the Committee on Standards, and served the 
League as Chairman of the Special Committee on Reorganization 
which was appointed immediately following the death of Mr. 
Carstens. He is Chairman of the Children’s Department of the 
Boston Council of Social Agencies and Chairman of the Commit- 
tee on Child Care of The United States Committee for the Care 
of European Children. 

Mr. Whitman is the Executive Secretary of the Children’s Aid 
Association of Boston, which functions in behalf of both The 
Boston Society for the Care of Girls and the Boston Children’s 
Aid Society. For almost a year, in 1927, he was Acting Superin- 
tendent of the Children’s Aid Society in Rochester, New York, 
during the period of reorganization under the Child Welfare 
League auspices. 

Mr. Whitman began his professional training in the Family 
Welfare Society of Cambridge, Massachusetts, as a student in 
what is now the Simmons School of Social Work. After gradua- 
tion, he entered the employ of the Massachusetts Society for the 
Prevention of Cruelty to Children, to which Mr. Carstens had 
recently gone. Before going to the Children’s Aid Association, 
he was for over two years the Executive Secretary of the Pennsyl- 
vania Society to Protect Children from Cruelty. 
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In the Reynolds Public School, for instance, we have 
2,000 children, nearly all of whom live within two 
blocks of the school. This school has four kinder- 
gartens and seven first grades, with a large waiting 
list for those kindergartens. To meet all this con- 
gestion and need I cannot find one single settlement 
house serving children, one single playground, or one 
single children’s club within a dozen city blocks of 
the Reynolds School. Five blocks from the Reynolds 
School is the Singerley School, with 1,400 children 
representing 500 families. A short while ago figures 
showed that 70 per cent. of these children’s mothers 
were working for the family support. What to do 
with the children if kindergartens can’t take them? 
What to do with children after school hours, while 
parents are still at their places of employment? As 
the curve of economic status swings down, the curve 
of delinquency swings up, and so we find that in the 
neighborhood of these schools, which, by the way, 
are right in the center of the city, we have one of the 
highest delinquency rates in all Philadelphia, and 
incidentally, the highest of all maternal death rates. 
Studies indicate that delinquency relates more to 
congestion of population and economic stress than to 
color. Among our Philadelphia United Charities 
Campaign Members for this year we list 137 member 
charities, 25 of which serve children. Of these 25, 
only one will accept dependent Negro children in 
care, with two more offering very limited day-nursery 
facilities. There is nothing for a boy over twelve 
except a correctional institution. 

And so the picture goes on. I doubt if Philadelphia 
is unique in this sort of thing. So far our rather 
torpid public imaginations have been stirred to the 
point of doing something appreciable for the needy 
white child. Now let’s all take a good long look at 
the needs of the Negro child. I am sure it will make 
us squirm a little, and some of the blest among us 
who possess just a scrap more vision, and just a drop 
more energy than the rest, may help the mass of us 
Americans to develop really skillfully this so far 
scarcely touched American Natural Resource: the 
Negro child. 

—ConstancE Hopkins DALLAS 


(Former President, House of the Holy Child) 
502 Bethlehem Pike, Chestnut Hill, Philadelphia, Penna. 


Boarp members are invited to use this page more 
freely and more frequently to discuss their special 
interests in and contribution to the field of child 
welfare. 
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Evaluation 


By Staff Members of the Children’s Protective Society, 
San Francisco 


Tue method of evaluation used by Children’s Pro- 
tective Society of San Francisco was developed by 
its Personnel Committee, composed of board and 
staff members, which over a two-year period evolved 
a Personnel Manual, including job classifications, 
personnel standards, evaluation outlines and employ- 
ment practices. At the outset the committee experi- 
mented with rating scales which were supposed to 
facilitate objective evaluations. While this method 
may be applicable to some of the mechanical proc- 
esses of a social worker’s job, it was found to be en- 
tirely inadequate for the kind of evaluation which is 
an integral part of the supervisory process. If worker 
and supervisor consider supervision an opportunity 
for growth and development, and are accustomed to 
include in their discussions the material out of which 
evaluations are made, the crystallizing of such think- 
ing into written form is a comparatively simple 
procedure. 

This type of evaluation implies careful selection 
of staff in the first place and a probationary period 
(six months in our agency) during which a worker 
who does not qualify may be dropped. Once a worker 
has become a permanent staff member only some- 
thing extraordinary would call for dismissal. There- 
fore there is comparative lack of fear in relation to 
dismissal associated with the evaluation process. 
Once a year both the worker and supervisor prepare 
a written report on the worker, using the evaluation 
outline as a basis. However, the outline is not fol- 
lowed in detail but furnishes a guide which leaves one 
free to put the emphasis wherever it seems essential. 
The worker and supervisor exchange these written 
reports prior to a conference. It seems to us an es- 
sential part of the process that both worker and 
supervisor write an evaluation. The staff members 
who have been evaluated are all in favor of putting 
their self-evaluation into written form. They feel 
that it has given them a sense of participation in the 
whole procedure and that the exchange of written 
evaluations has provided them with the opportunity 
to think over the contents of both and to prepare for 
amore meaningful share in their discussions with the 
supervisor. Putting their ideas in writing has made 
for more careful and objective analyses and has given 
them an appreciation of the problems faced by the 
supervisor in preparing her evaluations. Following 


the conference the worker or supervisor may write 
additional notes which are to be filed with the orig- 
inal evaluations in the personnei file of the worker. 
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The evaluations are seen only by the supervisor 
(who in this agency is also the executive) and the 
worker. Our employment practices provide, however, 
that in case a worker is discharged and makes an 
appeal to the board, the latter shall have access to 
the evaluation. 

The evaluation outline for case workers was de- 
veloped by the staff workers in conjunction with the 
Personnel Committee. Since its adoption a year ago, 
changes have been suggested upon which we are now 
working. The outline includes personal qualifica- 
tions, case-work abilities, work skills and habits, and 
special traits and abilities for protective work. Use 
of the plan during the past year has proven it to be 
workable and valuable from the point of view of the 
supervisor who has been very much interested to see 
how in each instance worker and supervisor have 
been in close agreement in the written evaluations. 

Two staff members expressed their reactions to the 
evaluation plan as follows: 

““The method we have gradually evolved, I believe 
to be on the right track. It is regularly planned and 
grows out of the continuous process of supervision. 
It has been democratically conceived and evolved, 
and is essentially democratic in the way it functions. 
It is private (between the worker and supervisor) and 
confidential. It can not be a hit-or-miss affair but 
demands thought and time. 

“The evaluation outline itself has served as a good 
framework on which to hang our thinking. It can, 
of course, be improved, and plans for improvement 
are under way. It should never be considered final 
but be subject to constant revision. Immediate 
change will probably put the emphasis more on pro- 
fessional skills than on personality qualifications as 
such, considered apart from use in the agency. Gra- 
dation of skill, according to preparation and experi- 
ence, would make the evaluation outline more easily 
applied.” 


NEWS FROM THE FIELD 


Tue Ohio Committee of the Child Welfare League 
of America, under the chairmanship of William I. 
Lacy, held an all-day meeting at Mansfield, Ohio, 
April 4, 1941. This occasion fulfilled an objective 
which the League has desired for a long time, namely, 
providing an opportunity for discussion by case 
workers, supervisors and executives of League mem- 
ber agencies. Eighty-seven people, representing 
twenty-eight different agencies, registered, and before 
the session was over one heard expressions from all 
quarters: “This has been one of the most helpful 
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and stimulating days I’ve ever experienced.” Now 
that the Ohio Committee has set the pace, it is hoped 
that other groups will organize activities designed to 
bring about staff participation. 

Kathryne E. Mullinnix, whe is making a state- 
wide study of adoptions in Ohio, presented some of 
her findings and this provoked the liveliest kind of 
give-and-take discussion from the floor. Ora Pendle- 
ton, Executive Director, Children’s Bureau, Phila- 
delphia, found real “‘meat” for discussion in the 
article which appeared in the March issue of the 
League BuLLetin, by Dr. Florence Clothier, entitled, 
“Problems in the Placement of Illegitimate Chil- 
dren.” In language of the college student, this was 
a downright “bull” session that will undoubtedly 
increase the tempo of adoption work throughout the 
State of Ohio and beyond. 

When time was called on the adoption question, 
Daniel R. Elliott, Chairman of the Committee on 
Record Writing, went into action. He presented a 
supplemental report of the findings of the Ohio Com- 
mittee which brought discussion from the floor once 
more to the boiling point. Copies of the report are 
in mimeograph form and one may be obtained by 
writing to Mr. Elliott, The Cleveland Humane So- 
ciety, 1001 Huron Road, Cleveland, Ohio. 

At the business session, the General Committee 
went on record as favoring the set-up of a new re- 
gional area of the Child Welfare League, and sug- 
gested that it include the States of Michigan, Ohio, 
West Virginia, Western Pennsylvania and possibly 
Kentucky. This resolution will be presented to the 
League for official action. The Committee consid- 
ered other possible projects for staff committee study 
this coming year. 

The League office stands ready to cooperate with 
other committees that may desire to organize so as 
to carry on similar study projects or activities which 
the Ohio group are finding so profitable. 





A Conrerence to Maintain and Extend Social 
Services was held on March 29 at the Manhattan 
Trade School, New York City, under the auspices 
of the Student Organization of the New York School 
of Social Work. 

The Conference was attended by over 400 people, 
including representation from five public agencies, 
seventeen social work departments of hospitals, 
thirty-nine private agencies, seven out-of-town agen- 
cies. Eight schools of social work were represented: 
‘Smith, Fordham, Pennsylvania, Radcliffe, Temple, 
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Western Reserve, Richmond, Va., and State Teach- 
ers College of Virginia. 

The Conference voted the following recommenda- 
tions: 


. The assurance of a livelihood for families and individuals. 


. The preservation and restoration of health. 


on = 


. The assurance for all children of suitable education and 
favorable conditions for growth and development. 


4. Social services for children and adults who are at a disad- 
vantage compared with their fellows. 


5. The guarantee of real political, economic and social equality, 
unhampered by restrictions upon creed, race or color. 


In the area of child welfare the recommendations 
of the White House Conference on Children in a 
Democracy were endorsed and special attention 
called to the need for: 


a. The expansion of child welfare services, under the Social 
Security Act. 

b. The passage of a law inaugurating Federal grants-in-aid to 
education. 


c. The ratification of the child labor amendment. 


Comments on the Standards 


SEVERAL agencies, in acknowledging receipt of the 
new Standards for Children’s Organizations provid- 
ing Foster Family Care, comment that: ‘The pam- 
phlet is very well done and should be helpful to all 
placement agencies. We are so pleased with it that 
we would like to get copies in the hands of all of our 
Board and Committee members and perhaps even 
to a larger group than those closely identified with 
the agency.” We hope, too, that they are reaching 
the attention of the staff members, those who are 
actually closest to the job of providing foster family 
care, and that we will hear from them comments both 
as to how helpful these Standards are and as to what 
modifications their experience would recommend. 





Available for Circulation to 
Members and Affiliate Agencies 


The Dynamics of Functional Casework in a Progressive Day 
Nursery, by Dorothy Curtis Melby, The Salvation Army, Balti- 
more, Md. 

The Skills of the Beginning Case Worker, as Evaluated by The 
School, The Agency, The Worker, Family Welfare Association of 
America. 

Standards prescribed by the Children’s Bureau, Care of Chil- 
dren coming to the United States for Safety under the Attorney 
General’s Order of July 13, 1940. 
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BOOK NOTES 


On SUPERVISION OF THE TRANSFERENCE IN PsYCHIATRIC SOCIAL 
Work: Harry B. Levey, M.D. Psychiatry, Vol. 3, August, 
1940, pp. 421-435. 

Dr. Levey in his article, “On Supervision of the 
Transference in Psychiatric Social Work,” appraises 
case workers, their literature and their more recent 
efforts to adapt the findings of psychoanalysis to the 
case work process, specifically to the worker client 
relationship. These efforts he lists as follows: “‘rela- 
tionship therapy,” “attitude therapy,” “sustaining 
type therapy,” “passive technique,” “dynamic case 
work,” “‘depth therapy,” “insight therapy,” and 
“direct therapy.”” This impressive array of tools we 
select for the neurotic client or for the person who 
has too much difficulty in loving and therefore in 
being loved, whose external situation amplifies his 
internal distress and leaves him now unable to draw 
on customary defenses. He, spurred on by the ur- 
gency and pain of his anxieties, seeks out the agency 
and the worker for relief from the unbearableness of 
his own feelings. Unknown to himself he comes with 
an unreasonable demand for love on the one hand 
and a deep distrust of it on the other. Into the midst 
of this highly charged situation comes the psychiatric 
social worker, an unwilling prey to the unconscious 
intent and artful influence of the client. Transference 
takes place, not the controlled transference of the 
true analytic situation but rather an interchange of 
feeling which more often than not leaves the case 
worker with two sets of anxieties, the clients’ and her 
own. 

Dr. Levey describes the transference as ‘‘a friend- 
ship between client and therapist, but one differing 
from all others in the features that, on the clients’ 
side, its unconscious unreasonable elements (the wish 
for love in the face of distrust of the loved one, anxie- 
ties, defensiveness) are all encouraged to more frank 
expression; that lesser quantities of the same un- 
conscious tendencies plus the wish to help the client 
exist as counter-transference in the therapist who, 
presumably, consciously understands and rationally 
controls them.” He says: “the therapist ought to 
have superior skill in understanding consciously a 
transference much of which the client understands 
unconsciously.” It is a vehicle for “‘such re-education 
as will enable the client to use insight to change 
fundamentally a selected fragment of her unconscious 
pattern for relating herself to others in the ways 
which have made her unhappy.” 

From this highly scientific use of the transference 
by the analytically trained psychiatrist we have at- 
tempted to borrow external paraphernalia for our 
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own use in the worker-client relationship. Manifesta- 
tions of this borrowing appear in the recently popu- 
lar “passive technique” in the naive belief that a 
magic therapy is assured by just listening to the 
client, in the use of terminology which upholds the 
“patient” and “the hour” in preference to the client 
and the interview. These appropriations Dr. Levey 
says are defenses arising from our misconceptions as 
to the true dynamic nature of the transference. 

The various therapies developed by case workers 
and fashionable from time to time are all distorted 
attempts at dealing with the unconscious difficulties 
of clients. They have not been productive because 
neither by experience nor by training are social work- 
ers equipped to treat unconscious factors. They do 
not have the scientific understanding for “‘accurate 
diagnosis of the transference, for the secure delimita- 
tion of treatment goals or for the evaluation of treat- 
ment results from a psychoanalytical frame of refer- 
ence.” 

Dr. Levey acknowledges the very sick people social 
workers are called upon to help and accredits their 
efforts at helping. He regrets and sees as dangerous 
a psychiatric social work which has more and more 
left the controls of the clinic and now experiments too 
much alone. It is in way of apeing the dilettante 
psychiatrist who dabbles in people’s lives without 
qualified analytic training. Neither “‘an acquaintance 
with psychoanalytic literature” nor the “‘fact that 
one has been psychoanalyzed endows one with the 
knowledge and experience necessary for diagnosis of 
the unconscious forces which live in the neurotic 
client and culminate in those emergencies which 
bring her to your Intake.” 

The startling truths of this article rob the case 
worker of a false confidence in the efficacy of her self- 
constituted therapies for dealing with the uncon- 
scious. The author criticizes her for resisting the 
findings of psychoanalysis—in fact, her willingness to 
indulge in the unconscious of her clients can be ex- 
plained only on the basis of her refusal to see these 
same findings. 

Dr. Levey is not sounding an unhappy ending to 
the sincere efforts of psychiatric social workers, but in 
a more secure future sees them as getting their neces- 
sary support in relationship therapy from consulta- 
tion with competent psychiatrists. He defines the 
latter as “‘one who is first of all a good doctor, and 
whose training has included adequate experiences of 
case work methods, adult and child psychiatry, and 
psychoanalysis.” He would be used to “help the case 
worker formulate the unconscious factors important 
in the diagnosis,” to assist her in defining “the goals 
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of treatment” and in guiding her “in the rational 
management of the clients’ relationship with her as 
the vehicle of treatment.” 

In a case worker’s opinion this article is a striking 
and large scale contribution. It is very honest and 
direct. It takes our worker client relationship and 
throws a healthy penetrating light into its confusion. 
It throws out the challenge for more research in this 
area and especially for mutual research between ex- 
perienced case workers and qualified psychiatrists. 
The article needs another from the same author, one 
which would augment this one with more detailed 
discussion as to what the case worker can do with 
validity, safety and equanimity. 


— Dorotuy HutTcHINson 
New York School of Social Work 


Tue ADOLESCENT Court AND Crime PREVENTION: Jeanette G. 
Brill, B.S., LL.B., and E. George Payne, Ph.D. 230 pp., 1938. 
Pitman Publishing Corporation, New York, New York. 


Dr. Brill and Dr. Payne have placed in the hands 
of the several professional groups—law, education, 
and social case work—arresting documentary evi- 


dence of ineffective community programs as related 
to children in general, and specifically as related to 
the youthful offenders who come before the Brooklyn 
Adolescent Court. The Brooklyn Adolescent Court 


was formally opened on January 1, 1935. It is a 
separate court for boys between the ages of sixteen 
and nineteen years, first offenders and selected re- 
cidivists, who give promise of making constructive 
use of the Court’s program. 

In developing their brief for the Adolescent Court 
movement, and particularly for the interpretation 
and support of the Brooklyn Adolescent Court, the 
authors have reviewed “‘the changing concepts in the 
causation of crime and treatment of the criminal’; 
they have defined the adolescent offender and related 
him to his total life situation. 

Inadequate housing, anti-social leisure time activ- 
ities, lack of employment and no preparation for it, 
deprivation of money and no opportunity to obtain 
it through legitimate channels, all these and other 
forces are buffeting the adolescent and goading him 
into the behavior patterns of the frustrated and de- 
feated individual. The neglected child, the rejected 
child, the child at the mercy of totally inadequate 
parents, is scarred by the home situations over which 
he has no control. All his life long untoward factors 
have been thwarting him. The pressure becomes too 
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great at a time when he is physically and emotionally 
unable to handle pressure. 

The adolescent offender, legally neither an adult 
nor a child, pulling away from the dependency of 
childhood and groping for his adult self, is ill equipped 
to meet the frustrations and the hazards with which 
society has beset him. His family has never given 
him security, much less offered patterns of maturity; 
his school has not met his needs educationally or 
vocationally; his community has denied him decent 
recreational outlets. In spite of these social handi- 
caps, at sixteen years he is supposed to be able to 
adjust to life and to all of the social and legal limita- 
tions which his particular community imposes upon 
him. 

This is a disconcerting commentary on the present 
social order. The seriousness of this situation de- 
mands action. Responsibility for it reaches into all 
professional services in whatsoever area of all com- 
munity programs. Dr. Brill and Dr. Payne have 
prepared a strong case for the Adolescent Court. 
They are careful to point out that the Adolescent 
Court is peculiarly dependent upon all community 
services. They stress the need of a closer co- 
ordination of services between agencies. 

The percentage of success is very high, but must 
be interpreted from the point of view of the selection 
of cases which indicate probable success. Few agen- 
cies have this privilege of selection afforded to them. 
However, this need not minimize the excellent re- 
sults accomplished by the Court. 

The Court is experiencing the identical handicaps 
which agencies have always faced—too large case 
loads, inadequate psychometric and psychiatric serv- 
ices, the lack of specialized institutional care adapted 
to the boy’s individual requirements, and, above all, 
the rigid legal attitude of the court as it is required 
to operate under the law. It is to be hoped that much 
of value will develop out of the Court’s own adjusting 
legal limitations to the social needs of its youth. 

For those communities whose services have not 
functioned successfully in the preventive area, a sep- 
arate Adolescent Court may be necessary and desir- 
able. Certainly, it is dramatic in its appeal and sound 
in its procedure. It was not created over night, but 
was the result of long years of planning and study. 
The idea of it should be jealously guarded to the end 
that its potentialities for the welfare of this special 
group may not be jeopardized. It cannot be the 
solution for all adolescents in all communities. 


— Marian BarRneEY 
Supervisor of Case Work, Rhode Island Society for the Prevention 
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